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U.S. Department of Labo Form approvad
Offica of_l?abor—M&nagem;nt Fo RM LM-30 Office of Management

Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND No, 1215 0128
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. B6-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 1,5,C 439 or 440,

I3

For Oﬁ"gta@sﬁjﬂ
ol ﬁ
‘ﬁ:i&m READ THE INSTRUCTIONS CAREFULLY 85EFORE PREPARING THIS REPORT,
E :
A
1. File Number U- LZ‘ 22 Zi 2. Fiscal Year Covered From:
T/ 00 /B H e [/ 3]1 /o

3. Name and address of person filing. 4. Name, file number, and address of labor arganization.

vame (R U)é;’@“jl_ 1| veme [CABRRERS

Lahor Organization Fila Number Oé‘; G; ! l I

P.0. Box, Building and Room Number, if any |

Streat ﬂﬁﬁ __:l;‘:__

City ‘MWKMTMP i

State TCW[ZWMTF%’ L ZIP Cade +4 ﬁﬁ&ﬂ?_

P.0. Box, Bidg., Room No., ifany

Street ETFFD_‘ékaW
ciy !@Y?’J%H}N"D N
sae (HLTFOENTA

5. Position in fabor organization.

:

T —

(- H‘A._J

Enter appropriate data befow If, during the past fiscal year, you or your spouse or minor child diracﬁy br indirectly had any of the following interosts
{except as specifiod In the exclusions set forth In the instructions);

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other aconomic benefit of
monetary value from an employer whose employeas your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of interest, Transaction, or income.

i

Name ;

Trade Name, if any: .

P.O.Box, Bldg., Room No. ifany | I e e
7.b. Amount.
Street ; !
City :
Stte ;. 7 zZPCode+d |
Signature

submitted in this ation contained in any accompanying documents), has been examined by the signatory and is, to the best of the

undersigned's knowledge and beli cerrpct, and complete. {Segthe section on penalties in the instructions.)
. — A i3 ) ——
Signed 4 on i _ID_/E % Q_O_ €201 el ;
\-/ij Dale Telephone Number
Form LM-30 (2003}
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I .

i } i {
Name of Person Filing ‘K{g f\) l\%\f

File Number U- @/"{ 05 Ct l

B. Held an interest In or derived income or econamic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, seliing or feasing to, or otharwise dealing with the business
of an employer whose employees your labar organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

.*@Wi?msf WVWW

o e e e i e e ey

Trade Name, ifany: .

P.0. Box, Bldg., Room No., ifan{r) ._AAJQ f (;:T”::_;

steet{ L

G-
State C/YLTF’O%NL I ﬁ " ZIP Code +4 | qZ{ [

9. Business deals with:

——

a, Labor Organization

! ol
X b. Trust

o, Employer

10. if 9.b. pr9.c. is checked give trust or enﬁyer‘s name.

wame P11 ot Ferid—0ND— .f

e —— e

Trade Name, if any: I

P.O. Box, Bldg., Room No,, if any p9 ”"95 7 1 é_ i‘

Street|{

City

Smte T zpcoderal

11.a. Nature of such deallng

i

i,

/M;zm? WM MM

|
|
i
i

11.b. Approximate dollar value of such deafing. # / @ j é, » &0

12 a. Nature of interest held or ilncome received.

i
|
1
i
i
¢

o fod

Porxliinsd ﬁtéiﬂ?f'\}& EXFEY

q/;,g/ﬂbf $ /7.2

e TTLE  megTive GXPISE

12.b. Amount,

l }

C. Raceived from any employer (other than an employer covered under parts A and B above)
or from any fabor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer ar Labor Relations Consultant
{including irade name, if any).

Name ; ’ .

Trade Name, fany:

P.C. Box, Bidg., Room No., ifany o

14.a. Nature of payment

seet, a :

O, -

ciy i |

Sae , __  zPCode+d . i % ‘

. — 14.b. Amount of payment. — — )

13.b. Is the Business an Employer orConsultant | : ? .
Form £M-30 (2603)
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i {
Name of Person Filing Jg\é /\[ /V{j%*f File Number U- O L-} @ _77 C’l I
7

2. Held an Interest In or derived income or economic benefit with monetary value fromn 2 businass (1) a
substantal part of which consists of buying from, seliing or feasing to, or othenwise deating with the business
of an employer whose employees your labor organization represents or is aclvely seeking to represent, or
(2} any part of which consists of buying from or sefling or leasing direstiy or indirectly io, or atherwise
dealing with your tabor organization or with a trust in which your Tabor organization Is interested.

8. Name and address of Business {including trade name, ifany). 8, Businass deals with:

. a. Labor Organization

Trade Name.fany: e | A
_.é, U ¥ b Trust

P.0. Box, Bldg., Room No., Fany [, (2.4 AN
! ¢ Employer

Street! - - e e e :

oy T
State | _  ZIPCode+4 | ué' -
__ il

11.a. Nature of such dealing.

10. If 9.b. or 9.¢. is checked give trust or employer's name. . [T,
o ; £ TIERS
Name{ L 3 5 ﬁzf}fﬁ B W$
e o A pggTintee GXPEABS R |
Trade Name, ifany: . L :

H .
(Z i i
M .

TN ot R e T S [ . R

P.0O. Box, Bldg., Roem

Sf.reet:j ) H C e mm e et
N, =i 24 D ~ " {41, Approximate dollar value of such dealing. . | A1 e 20

City - 12.a. Nature of interest held of income received J ; .

sate Lls o a0 pus |0 2»0/00{ $130 0

;7/12/'0‘{? 134 WO Ze!zﬂf’@‘ﬁ [ZI

il /‘9‘?; 4 f"’;’% LINEH i [3ofot 4 120 10
4, 4#{ 5 wq}waf@jﬂ?éf”‘mj@ 9@}5@«

12.b. Amount. L i
C. Recolvad from any employer (olher than an employer covared under parts A and B above}
or from any labor relations consuilant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consuitant 142 Natweofpayment
{ncheding trade name, if any). : T
{lame M e T ,
Trade Name, if any: o o S
P.0. Box, Bldg., Room No., ifany _ i
Sweet
City fmmmw T T :
sme | izPCoderai | '
R | S [, - *
o —— 14.b. Amount of payment. e
13.b. Is the Businsss an Employer orConsultant | | 7 i

Foym LM-38 {2003)
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